08319 


Reg. Dist. No. 


9339 CERTIFICATE OF DEATH 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


¥, 1 Lari Ce pears ¥. side aad (Where deceased lived. If institution: Residence pea? A 

be bd b, COUNTY — 
sz eV Adve so apes MARYLAND MME 
. © b. EER % WN (If outside = paar! Ta write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

oo on es nearest town! 

23 CHESTECL Gres] ce 

fi 

22 


d. NAME OF HOSPITAL {If nat in hospital, give street address} = STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No 


# 


fe 3. NAME OF F. Firs Middle Lost 4 DATE Month Doy Year 
= type or pri) /V] A D1 SO EE BRO wr SA, Bearw £3) his 30° SF 
@: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HES. 
4 Hours Min, 


> MRLE WHITE WIDOWED owvorceo] |ec. sk - / SIS et ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


Be bE Tie, even ip) dete s BRYLANO USA 


baad ts 5 'S NAME 14, MOTHER'S MAIDEN NAME 


CeokGe ow | MoLLIE WALTERS 


i WAS ere U.S. ag rote 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. y) 
fes, no, oF unknown! 1e3, give wor OF dates of service) 
‘ LeoWsen BRowr/ Cresrere Mp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).} INTERVAL BETWEEN 


ONSET AND DE, 
PART I. DEATH WAS CAUSED BY: Lahey 
" IMMEDIATE CAUSE (o)__ AA La, AMSAAAA a f i" 


er death. 


Then please remove carbon papers. 


Canditions, if ony, which 
gove rise to immediote 
covse {o}, stating the under: 


iccte has been signed by the attending physician and comple: 


CAUSE OF DEATH S 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not wile a etre st office bidg., ete.) | 
pam. lat work [] at worl f i » 2 


21. | certify that | attended thew cored fram, qr Pinot | last saw the deceased 
as, Soe eh 


“ALO, 19 FO: oon i mL, WG 
--- and that death pater, A a fram the causes and an the date stated abave. 


fe lying couse lost. 
2 Part If. OTHER tal ONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL (hp, CONDITION GIVEN IN PART Ya) Ww. oe 
= . 
€ Q p h if “ 
a IQRAAAG A, BUX pnbpAr-po, Se ATA Mo (UAL, C4 ye NOM 
a 200. ACCIDENT Bes Sale) 20b/DESCRIBE HOW ia? OCCURED. (Enter noture of jury. in Pprt lor Port I! of item 18.) UA 
nS OR CONTRIBUTING. 
= 
5 


@ 


detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION 


: After t 


alive on. 


© HOSPITAL OR ATTENDING PHYgICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


@ 

S23) 

2 3) a es ESS {Street,-city or town. stgte) DATE SIGNED 
4 ACTUAL A 4, 

2 ge SIGNATUR ot Crem nbs Meep pret, Bh Gs 7 
cS n = 

s nws Theo dpe SATIELMAER STE . 
se 2 Te. BURIAL Sem 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 

SS speci uy 

Pee rae: AU. STOVEeWSVjiLLe CVENVS VILLE Pe. 

aS 23. F RIERAL ia tes ‘2db. REGISTRAR'S SIGNATURE 

V5 ANS 4) A240 arne/ Chih A NL Wd \onre 1 2 Kina 


o 


‘ectar. Page 4 shauld be 


fil 
@ ta burial, cremation, 


any delay is necessary, please e: 


¢ 


yneral 
your 


and 3 to | 


Faminer's Office alang with farm PM3. Page 5 may be retai 
File pages 1 and 2 with the registra 


Hem 18. Give Pages 1, 2, 


ECTOR: Page 3 shauld be used as a Burial-transit permit. 


e Chief Medicc! 


forward: 
ar remaval. 


* cute the certificate, writing the; 
G0 


ny 
= 
= 
<. 
mS 
i} 
=I 
< 
2 
a 
me 
= 
> 
2 
PH 
a 
° 
= 


\ys. AISME(5) 
5M 9/55 


TO FUNER’ 


SS 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

8340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (532() 

1} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmission) 
a, COUNTY MARYLAND ©. STATE b. COUNTY t 


¢. LENGTH OF STAY IN Ib 


b. CITY'OR TOWN itt evtiide corporate fimmin, write RURAL 
‘ond give nearest town) 


xi & CITY OR TOWN If autide corporate limits, write RURAL ond give nearest town) 


eS R g Ch h_ 
, 4. STREET ADDRESS, . 1S RESIDENCE 
{f ON A FARM? 
None ves &} NOD 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
yeeer pri) =e DEATH 4 19 59 


D 
Pee 2 ae COLOR OF mace V7 MaRRED C] NEVER MARRIED [21] 8. DATE OF BIRTH 9% AGE (in yeor IF UNDER 24 HRS. 
; - 
Hee Days ical Min. 
ait hy wiooweo) _pvorceo OO} | July 17, 1942 te” yA. 
Toa, USUAL OCCUPATION (s Kind of work done] 108, KIND OF BUSINESS OB INDUSTRY |11- BIRTHPLACE (Glote oF foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Ririeg wostiotwctiing oy eran ratfee) 
studen school Church Hill, Md. UU. 85A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME + 


Hattie M. Ervin 


15. WAS meee EVER N U.S, ARMED FOR east 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. of unknown) IHf yes, give wor or dates of 
no Ch n_ HH Mic. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), 2 )-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 mine 


S2y. x oeroerushing injury to base of skull 
Conditions. \if ony, which ) 


Gove rite to intmediate couse 
(0), stating the underlyingf DUE TO 
couselost, (a 

PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. PROUD 


RMED? 
yes (} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part I! of item 18.) 
PRIMARTH] or CONTRIBUTING oO 


eee er Thrown from moving car on highway against post 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. |207. PLACE OF INJURY (Horns, Gar 26, ure (County) (State) 
H ae Whil foctory, slreet, affice bldg., etc. ‘ 
O.45nm 714 w59srwor overt “| highwa: ine. Wye Mills Q. A. Md. 
21, I certify that | tack charge of the remains described abave, held an Autapsy£ J, Inspectian [_], Inquiry [[], and find that 
death resulted fram: Natemaveovietsia Accident Suicide [1], Hamicide [7], Undetermined cause []. 


MEDICAL CERTIFICATION 


mip, CHIEF MEDICAL EXAMINER [1] OATES te 


= : ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) 1 on DEPUTY MEDICAL EXAMINERSE ] 7-15-59 
‘Zc. BURIAL, CREMATION, | 22b, DATE Tee Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
"BSEYEse | 7-17-59 Church Hill [oxaven Hill, Maryland 
INERAL Di OR'S SIGNATURE : ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
=. iam paredUL 2 0°59 Crthinn LF Giant 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


oe. 


Pages la 


ad 


he funeral directar, 
hould be filed with 


é 


led in 


se remave carban papers. 


Then pl 


-tronsit permit. 


cate has been signed by the attending physician and cample' 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


nding physician. 


Je detached far use as the burial: 


CTOR: After t 


may be retained by the hasp 
o: 


TO FUNERAL 
page 3 shai 


bed 
4 
bas 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) & 5 2 i 
CERTIFICATE OF DEATH wee 


. been eas (Where deceased lived. If institution: Residence before admission, 


 MARYLAWB"" Duee JINN 


¢. CITY OR TOWN (If aubside corporate limits, write RURAL ond give nearest town} 


X SYDLOEOSVILL & 


Ny oeoUY oy ve ef JANWVE MARYLAND 


‘s Sit OR TOWN (IF outside corpopote limits, write | c, LENGTH OF STAY IN 1b 


IBLERS VILL E 


d. oe {If not in hospital, give street address) id. STREET ADDRESS e. Pt RUE 
PL CKRISTOIM NuRSIv6L4 oh ves [] No f 

3. NAMI First Middle lost 4. oka Month Day Yeor 
Wn MABEL GC “ GrReéW [tm Jul 


5. SEX 6. COLOR OR RACE |7. MARRIED FR.NEVER MARRIED [7] | 8. DATE OF BIRTH P “2 rine ‘ 
gen 
Fr e te) WH 77 E |wiwowen pivorced [1] UL S- LES Dyn. 


Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or LZ Ly 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | 


pipe is DeLAWARE USA 


I i ae meek V4, MOTHER'S MAIDEN NAME 
she ew wel = LOG i Vee FilA FoR AKeR 


1s. Meg DECEASED EVER IN U. S. ARMED. erie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
pee EE re elk Cae (dona ie 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Lo IX IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which 6) 
Gove rise to immediate 
cote (0), stating the under. 
lying couse lost. (o). 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl RELATED TO THE TESM INAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Nea Me 
Sy 
ves] Nodgj— 


200. ACCIDENT WAS UNDERLYING [) ‘20b. Le 9 INJURY OCCURRED. (Enter nature of injury in "Po lar Port tl of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, pie. Year die 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rote) 
Hour 0. m. for vpn foctory, street, affice bidg., etc.) ! 
oOo H 


21. | certify that, attended the deceased from. bef. nh... 103 t_nsbed E:, re 2 hat | fast saw the deceased 
alive an. ., and that death occurred ti M7 from the causes and an the date stated abave, 


S (Street, city of tawn, stote) 
MiDy-< os OP La. Lal phir ser 
<— 


MEDICAL CERTIFICATION 


to. 


PHYSICIAN'S 
NAME (Type), 


‘2b. DATE THEREOF JAME OF Se OR CREMATORY , CARE (City, ws ef county), (State) 
M Aplepcoy 
“| Jues 7 FLL L “ra S12. 


ar . ees phey sais ff ones ‘2ho, REC'D BY REGISTRAR | 24b. ae SIGNATURE 
po GAMA I J i L | Qf Deeb fone sun 30°59 Cnttas 2 Fiaua 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 oe 
8342 CERTIFICATE OF DEATH Pe hey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 


py | sen Queen Anne marian || ° “Tharyland » cowry ueen Anne 


and 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


i 
3 
= 
2 
a 
2 
§ 
PS 
@ 
2 


shauld be filed with 
“38 
x 


gove rise to immediote 
cause (0), stoting the under: 


tying couse lost. {e) 
Past if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] N 


URAL ond give nearest town) 40 hr: A r 
fangs e town © years ~ RFD out od Chestertown in Kent Co. 
% “sti ieee (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. Lewes | 
2@ a RDC of Cheste¢town j yes] NOD 
_ 3 iE OF First Middle Lost 4. DATE Month Day Yeor 
DEceaseD ag =] OF 
(Type or prin!) Hans Cc. 1anson pam 7/19/59 19 
@: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Reread TF UNDER 1 YEAR] IF UNDER 24 HRS, 
f neh 

<1 male white wioowediy pvorceot] Pune 21, 1869 no oe |e 

g¢ 

S a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 eee during most of working life, even if retired) 

zee farmer owner etired Denmark USA 

2 a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58S Samuel Hanson unknown 

Ser 

3 8 2 v4 18. WAS. DECERS EO evER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT 

c Ves, a0, oF unknown) IF yes, give wor of dates of service) Stertown Ma 

of no irs. Warden F. Yost Che™ : | 

2 8 18. CAUSE OF DEATH [Enter only one couse per line b). tNTERVAL BETWEEN 

cs ay PART 1. DEATH WAS CAUSED BY: * penis eased Jain 

+s § IMMEDIATE CAUSE (0) 

=e YU“ RO. ¢ QUE TO 7 

= 7 

a Conditions, if any, which {b) U4 

Hy 

tog 

S 

8 

s 

i 

5 


ending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 18.) 

OR CONTRIBUTING EC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, 126. {City or town) {County) (tote) 

Hour 0. ee While Not wie foctory, street, office bldg., sgh 
19 fot work ([] of work 

at me Es ten, ms the deceas: Koo ae: Saez = 19:33, to. ae. > 19%:5_Z. that | last saw the deceased 

olive on__L. as: 12. 5 that death occurred — fram the causes and an the date stated abave. 
Nz {Sfreet, city or town, stote) DATE SIGNED 


re kas Val a 1 OS IE Gee thn. SI 


mms Yuedy ave Mos eee Cae ap, Ju. 
‘Mo. BURIAL, oe ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Boer rT” =F Chester Cemetery Chestertown, Md. 
23. men REC ADDRESS = ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 Je) NAY i ), Chestertown, Md¢ iw. JUL 21 '59 Ontten £ 


bal 


MEDICAL CERTIFICATION: 


: After this 


je detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


CTOR: 


may be retained by the haspi 
. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after death: Page 4 
poge 3 sh 


TO FUNERAL 


1 "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( S323 
8343 CERTIFICATE OF DEATH 


ws Reg. Dist. No. 
4 
3 : Fs Heri i peahe 2. gg 83 (Where deceased lived. If institutian: Residence before odmistion) 
2 o eo b. COUNTY 
as MARY! 
eg | Queen Annes tad Md. Gheen ‘Ramee 
fo) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
5 “ ond give nearest tawn) 
22 Barcla 4 Ba a 
38 
ee 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1 RESIDENCE 
OR INSTITUTION { ON A FARM? 
yes [] NO | 


in by 
ag 


€ 
o Beare Fi ida 4, DATE 
R- bectaseD Ai} Middle Lost B Moan Daf a 
. 5 a noma M ackson beard July 3 1959 
oe S. SEX 6 COLOR OR RACE |7. MARRIED CXNEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (in yeors [FUNDER TYEAR]IF_ UNDER 24 HRS, 
ces ti Do Hi Min. 
: Male White wipoweo [] pwvorceo] | Sept. 10,1885 73 ie Eaten Gaz in 


T0s, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY]|11. BIRTHPLACE (Sole or foreign country) 
during most of working life, even if retired) 


Retired Farmer Farming Hartley, Del. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Jackson Frances Ann Cahall 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes. no, oF unknown) {It yer, give wor or dates of service) 
Mrs,Maude R. Jackson Barclay, Md. 


18. CAUSE OF DEATH [Enter ‘onty one couse per a) for (a), (b), ond (c).J = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] vA 


171, 8 DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Ly 


cate be executed within 24 hours after death: Page 4 


vo 


Then pleose remove carbon popers. 


Conditions, if ony, which 
Gove rise to immediate 
couse (0), stoting the under- 


lying couse fast. ey 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO 
200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, "S Year ]20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home farm, 120, (City or tawn) (County) (State) 
Hour 0. 'g While Not whil factory, street, office bidg., tcl 
p.m. fot wark [7] of work 


-transit permit. 


ficate has been signed by the attending physicion ond comple 


lending physician. 
je detached for use os the burial: 


|, cremation, or removal, and in ony event within 72 hoOts ‘after death. 
MEDICAL CERTIFICATION, 


z 
3 = 21. | certify that | attended the deceased from_Zaie/_ -, 1I99E_, to,-Zn en agh-=- 122Z,that | lost saw the deceased 
5 = alive on____ffuef oh, we... Le that death occurred ot. , from the causes re on the date stated above. 
8 3 V — wy) ‘Nopness (Street, city oF town, sige) DATE SIGNEI 
Ss SeNATUR aA ae Lcflnld, hy Lite. Yt hs Lad, ? 
ae 5 PHYSICIAN’ 
Py fi ie SC A dlpspiliee ies ch uted “Mp. eae a 
aM ? ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {(Stote) 
232 Buktat! ul 6, 1959 Templeville Cemetery Templeville, Md. 
e 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5 AIS (4) pare JUL 7 = '59 Ontong £ Feud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 32 
8344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || «4 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


a, COUNTY 
A Q. STATE b. COUNTY D » 
luce w Aly bead £14 Aly» ZFiew na 


b. CITY OR TOWN wi ‘ovhide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2 doy 5 


d. eee . HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. aa 
Ki 33 valiant Hil Lane. ves NOC 


Middle ‘4. DATE ; Month Osy Yeor 


‘ype oF print) ce ee Frawk, 4ea ee. Sam = Ja / ws-9 


5. SEX 6. $i OR RACE |7- MARRIED [-] NEVER MARRIED [_]} 8. DATE OF BIRTH 9% AGE = IFUNDER IYEAR) IF UNDER 24 HRS. 
1 irthdoy Min 
Ww widowen f~ owvorceoQ) | Feb, 2°) Say S76 C3 ea] era er | Pee a 


10a, USUAL Oe RATION (G Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. crass agg or coe country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working ite . even if retired) s : 
fre ya tee ( Vie word U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mot Kurc un Not Keser 
15. WAS DECEASED EVER IN U. S. ARMED rorcen 16. SOCIAL SECURITY NO, } 17. 


(Yes, mo, oF unknown| If yes, give wor or 1s of servicn} PORN a ted t 
wee Rebert sb, Leake + FO ooh Fe, 


AUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] b WNPERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, if any, which t 

gove rise ta immediate cove 

(0), stating the un DUE TO 

cause lost. {a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19.. eee 
RMI 


one a yess] no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
PRIMARY C1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor =| 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, rare. 1208. (City or town) (County) (State) 
Hour o, m. While Not while foctory, street, office bidg.. ete.) | 
p.m. 19 [ot work [] at work H 


21. t certify that | took charge of the remains described above, held an Autopsy [[], Inspection [@}~ Inquiry [_], and find that 
death resulted from: Natural causes [~~ Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 


c 


ia! 


a 


rector. Poge 4 should be 


leg 
& to buri 
* 


erol 


lB any deloy is necessory, pleose exe- 
your fi 


ond 2 with the registror 


Item 18. Give Pages 1, 2, ond 3 to 


= 
° 
Ey 
a 
s 
<= 
° 
is 
8 
a 
Re 
tS 
z 
vv. 
2 
5 
Fy 
5 
e 
= 
3 
° 
a2 
os 
2 
5 
2 
= 
5 
8 


Riminer’s Office olong with form PM3. Page 5 may be retoined 


ECTOR: Poge 3 should be used as a buriol-tronsit permit. 


MEDICAL CERTIFICATION, 


the Chief Medica: 


» 


forword 
TO FUNER. 


DATE SIGNED 
MOD. CHIEF MEDICAL EXAMINER [_] 


et Bs mice be Hes + mM Ve ASSISTANT MEDICAL EXAMINER [1] YW Yor 


LJ NAME (type) FIN Oe, 7S DEPUTY MEDICAL EXAMINER (J 


[720. BURIAL, CREMATION, |22b. DATE THEREOF ~~‘ 2c. f prensa Ge ‘2b. DATE THEREOF 2c, IE OF Sonal. OR CREMATORY Tid. LOCATION {City, tawn, or county) (State) 
go- 1455 Onda ms f2no Of att 4 


L ir Sires: SIGNATURE roy 24d, REC'D BY REGISTRAR 4 24b, REGISTRAR'S SIGNATURE 


Vs. arses) 9) ) RY ae JUL 21°59 | Gatun £ Minne 


5M 9/35 h LA Attad G LAL) het Ath DATE 


TO DEPUTY MEDICAL EXAMINER. 
cute the certificate, writing the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08325 
t 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 


OR INSTITUTION oy a Aol S.24; be et 2 "ie ves | O Ro a 


3. NAME OF Middle a oo Yeor 


Riaeereer Nathaniel Clethi er bears Beata aly a G wS 


. 8345 CERTIFICATE OF DEATH fea ONY 
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